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Poverty is so deeply rooted in most communities that it is unrealistic to assume that it can be utterly eradicated. 24 As is the case with the realisation of human rights, poverty reduction cannot be achieved immediately, 25 but is a progressive process that needs to go hand in hand with the setting of intermediary and final goals. 26 In order to understand the link between access to health care, including essential medicines, and poverty reduction, it is thus imperative to take cognisance of the progressive nature of both the realisation of human rights and poverty reduction.
Both must be measurable in order to determine whether or not adequate access to medicines indeed has an impact on poverty reduction.
A human rights-based approach to poverty
Defining poverty is no easy task. 27 The common denominator in most definitions is economic deprivation or a lack of income. 28 However, these economic definitions of poverty neglect to take into account the variety of social, cultural and political aspects thereof. 29 A successful definition must consider both aspects. 30 Such a definition must focus on the non-fulfilment of human rights without uncoupling it from a lack of economic resources. 31 Poverty is thus multidimensional in nature and for the purposes of this article cannot be defined as the mere lack of sufficient income. Consequently, a multidimensional approach to poverty will be followed.
According to this approach, the non-fulfilment of human rights is inseparably part of a lack of command over economic resources, but is not exclusively limited thereto. According to the UN, the aforementioned multidimensional character of poverty is satisfactorily contained in Sen's capability approach. 33 This approach defines poverty as the absence or inadequate fulfilment of the basic freedom to avoid illness, for instance. 34 The extent to which a person is free to pursue good health or is free to avoid ill-health indicates the person's level of well-being. 35 The poor, however, have limited opportunities to pursue well-being, making this the defining characteristic of poverty. 36 Capabilities in this regard, refer to a person's ability in the form of freedoms and opportunities to achieve such well-being, 37 making poverty a person's lack of ability to achieve well-being through the pursuit of good health or the avoidance of illness.
38
According to the capability approach, poverty is indicative of extreme deprivation.
Therefore, only a lack of those capabilities that can be classified as basic will amount to poverty. 39 However, communities have different priorities, resulting in different communities classifying different capabilities as basic. 40 The UN points out that it is possible to identify certain basic capabilities common to all communities. Amongst these are health and avoiding preventable morbidity, both of which can be assisted by the provision of access to essential medicines. In this regard, freedom is interpreted broadly and as such includes both positive and negative freedoms. UNHCHR Human Rights and Poverty Reduction: A Conceptual Framework 9. It is this aspect of the capability approach that makes it a suitable conceptual basis for human rights. Human rights need to be respected, protected and fulfilled, all of which implies respect for freedoms. Human rights obligations and the capabilities approach thus focus on the same
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Furthermore, according to the capability approach, a lack of command over economic resources plays an important role in defining poverty as it is helpful in distinguishing between poverty and a general low level of well-being. 42 Although poverty has an economic connotation, insufficient income is not the relevant concept. The broader concept of a lack of command over economic resources, however, is. 43 Insufficient income is only one possible cause of a lack of command over economic resources. 44 Other causes include a lack of command over public goods and services, 45 inadequate access to communally owned and managed resources and inadequate control over resources made available through formal and informal networks of mutual support. 46 Poverty will result if inadequate command over any of these resources plays a role in the deterioration of basic capabilities.
47
Where the capabilities approach defines poverty as the absence or inadequate fulfilment of basic freedoms or basic capabilities enabling people to pursue wellbeing, the human rights-based approach to poverty argues that people have an inalienable right to these basic capabilities. 48 In the human rights-based approach, It can be noted that the health of not all who receive health care and essential medicines will reach a level enabling them to pursue a higher level of well-being, thus reducing the level of poverty experienced. In this regard it is important to distinguish between people who are ill due to the non-fulfilment or inadequate fulfilment of their right of access to health care and essential
Poverty and human rights
...Poverty reduction and human rights are not two projects, but two mutually reinforcing approaches to the same project.
60
Vulnerability sets in when there is an absence of one or more of the capabilities needed for the fulfilment of basic obligations and the enjoyment of fundamental rights. 61 The lack of security that results from these circumstances will, with time, lead to chronic poverty, which will have a seriously detrimental effect on the ability to pursue these rights in the foreseeable future. 62 One of the central ideas behind the human rights-based approach to poverty reduction is that:
...poverty reduction no longer derives merely from the fact that the poor have needs but also from the fact that they have rights -entitlements that give rise to legal obligations on the part of others. Poverty reduction then becomes more than charity, more than a moral obligation -it becomes a legal obligation.
63
As the social phenomenon that probably has the largest detrimental effect on human rights, poverty will not be eradicated without the fulfilment of human rights. 64 There exists a further dual theoretical justification behind the link between human rights and poverty. 65 Poverty in itself is seen as a denial of human rights, while the inadequate or non-fulfilment of human rights causes poverty. 66 According to the medicines, and those who are ill due to an incurable disease. Although both categories experience a low level of well-being, only the first category will be classified as poor, if a lack of command over economic resources played a role in the causal chain of events leading up to the low level of well-being. The second category of people will remain ill, irrespective of the fulfilment or non-fulfilment of their right to access to health care and essential medicines. Furthermore, factors such as training, education and the economic climate, also play a role in a person's ability to pursue a higher level of well-being. If any one of these factors has a detrimental effect on a person's capabilities, poverty will result, irrespective of whether or not The eighteen guidelines can be divided into three sections: section one sets out the basic principles that need to be considered when formulating poverty reduction strategies in terms of a human rights-based approach. 79 Section two sets out the human rights approach according to which the content of a poverty reduction strategy can be determined. 80 In this section, the main elements that ought to be included into strategies aimed at fulfilling each human right relevant to poverty reduction are identified. 81 Lastly, section three explains how the human rights approach can lead to monitoring and accountability as aspects of poverty reduction strategies.
82
There is no doubt that these guidelines address complex issues which are of the utmost importance for the relationship between poverty and human rights. The first of these rights, as contained in article 12(2)(a), can be interpreted as a right to adequate maternal, child and reproductive health services and information.
This right entitles pregnant women and new-born children to the context-specific care necessitated by their particular health-related vulnerabilities. 92 The right of access to anti-retroviral drugs to prevent MTCT of HIV can, for example, be seen as a constituent element of this right.
Article 12(2)(b) implies two broad entitlements, firstly, a right to occupational health, safety and hygiene 93 and secondly a right to environmental determinants of health.
94
Of particular importance to the topic at hand are subarticles 12(2)(c) and 12(2)(d).
Article 12 (2) be further justified by virtue of the fact that such access is essential for the achievement of substantive gender equality.
93
General Comment 14 para 15. This right includes the right to the improvement of all aspects of environmental and industrial hygiene, inter alia "preventive measures in respect of occupational accidents and diseases; the requirement to ensure an adequate supply of safe and potable water and basic sanitation; the prevention and reduction of the population's exposure to harmful substances such as radiation and harmful chemicals or other detrimental environmental conditions that directly or indirectly impact upon human health" and "the minimisation, so far as reasonably practicable, of the causes of health hazards inherent in the working environment".
94
General Comment 14 para 15. Such environmental determinants of health include "adequate housing and safe and hygienic working conditions, an adequate supply of food and proper nutrition, and [discouragement of] the abuse of alcohol, and the use of tobacco, drugs and other harmful substances". These environmental determinants of the right to health are important in relation to access to medicines too. In relation to the HIV/AIDS pandemic, for example, access to medicines alone has been proven insufficient to ensure good health. Access to adequate nutrition is also critical to the success of anti-retrovirals in reducing MTCT of the virus. From the above, it is clear that the four elements of accessibility of medicine can, at times, come into conflict. 126 The requirement of appropriate quality can, for example, conflict with the requirements of accessibility and availability.
Limitations on the right of adequate access to essential medicines
The international community has recognised the reality that, due to the great extent of the prevailing socio-economic need as well as the significant resource implications 122 General Comment 14 para 12(b)(iii).
123
Here, the issue of universal as opposed to relative acceptability comes into play. In a 2012 study by Rice et al 2012 HIV/AIDS -Research and Palliative Care 79 on cultural differences in the acceptability of a vaginal microbicide, for example, it was found that the use of this a vaginal microbicide as a measure in the prevention of the transmission of HIV does not enjoy the same acceptance among African-American women in America and African women in Zambia. Despite the fact that this medical intervention meets acceptable medical standards, it was found to be less culturally appropriate among the participants in Zambia than in America for various reasons, including lack of knowledge as to the product, not having full control of their sexual health because of social demands on their accepted behaviour in a marriage setting, and low adherence to the use of the product.
124
General Comment 14 para 12 (c). 
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The duty to protect requires State Parties to take measures that prevent third parties, including pharmaceutical companies, third-party states and international institutions such as the WTO, from interfering with article 12 guarantees. 141 The importance of the duty to protect is even greater in respect of access to medicines, as pharmaceuticals are almost entirely manufactured and marketed by the private sector. 142 This places the state under an obligation to ensure that pharmaceutical manufacturers do not limit the accessibility of essential drugs.
143
The duty to fulfil, which encompasses the duty to promote, entails an obligation to act positively in facilitating the actual realisation of the right to health. Where a state acquires the drugs for the patients or contributes to a comprehensive health insurance system that provides the drugs to all patients who need them, high prices do not limit economic accessibility. However, even developed nations are finding it increasingly difficult to finance such a system. See Hestermeyer Human Rights and the WTO 109. As is evident from the above article, the "minimum core approach" to socioeconomic rights serves not only to clarify the content of these rights but also to prioritise certain basic needs over others (indicating a starting point and general framework for progressive realisation).
152 While General Comment 3 provides that the resources of a particular State Party must be taken into account in determining whether or not it has met its minimum core obligations, it requires that states give priority to the meeting of people's basic needs. 153 The minimum core approach, which is aimed at protecting the most vulnerable members of society, entails that there are minimum levels of socio-economic subsistence below which nobody should be allowed to exist regardless of state-resource constraints. This approach aims to identify such subsistence levels, which represent a "floor" of immediately enforceable entitlements from which progressive realisation should proceed. 154 It does not require the division of rights according to their priority, but rather that each right be realised to the extent that provides for the basic needs of everyone.
155
Failure to meet these basic standards for a dignified human existence prima facie amounts to a breach of the obligations of the ICESCR. 156 Only when a state can convincingly show that resources are "demonstrably inadequate" can its failure to fulfil these duties be justified. 157 Such a minimum threshold is, however, country specific. In other words, the ways in which economic and social rights can be realised will vary with the nature of the national situation and the conditions applying there. 158 The CESCR has, however, indicated that a state party is still under the obligation to strive to ensure the widest possible enjoyment of the relevant rights under the prevailing circumstances. 159 In relying on a lack of available resources as a defence for not meeting such a minimum core, states must demonstrate that they have made every effort to use all of the resources at their disposition in an effort to satisfy, as a matter of priority, those minimum obligations. 160 In this regard the CESCR has noted that it is important to distinguish inability from unwillingness. limiting opportunities. 172 The adequate fulfilment of these peoples' right of access to essential medicines will inevitably enable them to achieve a higher level of wellbeing, thereby reducing the level of poverty experienced. However, as poverty leads to an increased exposure to environmental risks, malnutrition and ill health due to a reduction in access to health care and essential medicines and a lack amongst other goods of sufficient food, clean drinking water and housing, ill health is also considered to be a consequence of poverty.
173
Despite the fact that ill health is considered to be both a cause and a consequence of poverty, access to health care and essential medicines is still deemed a key element in achieving good health, enabling the impoverished to achieve a higher level of well-being through an increased livelihood, ultimately resulting in a reduction of poverty. 174 As good health can contribute to economic security by safeguarding other rights such as the right to education and the right to work, the UN accordingly holds good health as essential for the creation and sustainability of those basic capabilities needed to escape the vicious cycle of poverty.
175
Thus, the right of access to health care and essential medicines has a crucial role to play in poverty reduction strategies. Guideline number seven sets out the following targets for the fulfilment of the right to health as part of a poverty reduction 
Conclusion
The human rights-based approach to poverty defines poverty as the inadequate fulfilment of a person's human right to basic capabilities, an approach which interprets poverty, very broadly, as the absence of the capabilities needed to live a dignified life. 187 As such, poverty constitutes an infringement on human rights 188 and will not be eradicated without the fulfilment of human rights, including the right to health.
189
The most important international law provision relating to the right to health is article 12 of the ICESCR. Article 12(1) of this document provides a broad formulation of the right to health in international law, while article 12(2) prescribes a non- 193 As with all socio-economic rights, the resource implications of the realisation of the right to health are such that states cannot be expected to immediately comply with their obligations in respect thereof. 194 Instead, article 2(1) of the ICESCR and the General Comments of the CESCR place obligations on states to take deliberate, concrete and targeted steps towards expeditious and effective full realisation of the right to health, including access to medication. 195 The measures taken to do so must, according to General Comment 3, embrace the concept of the minimum core obligation (the minimum core in relation to medicines being access to essential medicines, at the very least).
196
The spread of access to healthcare will, as is illustrated by the graph above, contribute to poverty reduction. The adequate fulfilment of peoples' rights of adequate access to essential medicines will enable them to achieve a higher level of well-being, thereby reducing the level of poverty which they experience. 197 Both the right to access healthcare and the right to access essential medicines -the latter being a crucial component of the former -therefore have significant roles to play in a state's poverty reduction strategies. 
